
according to the family tradition, he ought to have
become a clergyman. His father, grandfather, great¬
grandfather and all his ancestors up to the sixteenth
century were pastors, and the last one of these known,
Paul Richter, was ordained by Luther in 1545. It
had become a proverbial expression that clergymen
are blessed with a big family, and Richter's proved
no exception; August Gottlieb's father had nine
brothers and sisters, and he himself had five; one of
his brothers became a minister in Hanover, another
was counselor of the consistory of Anhalt-Dessau,
and one of his sisters married a preacher.

Having been instructed by competent teachers and
sufficiently prepared to enter the university, he began
the study of medicine at Göttingen in 1760, during
the war. So when a hospital was equipped for the
wounded soldiers, the young student joined the man¬

aging physicians and was so enthusiastic that he
spent almost all of his time there. Under these cir¬
cumstances, it was not surprising that he had no
fascination for the learned profession of his uncle.
Probably from a motive to please him, not to satisfy
himself, Richter wrote a Doctor-dissertation on " de
prisca Roma," after studying four years. He publicly
substantiated his views on Sept. 12, 1764, " with
honor," and on the 17th of the same month, at the
inaugural ceremony of the Academy, received his
degree from his uncle, whereupon Richter, " with due
propriety expressed the usual thanks from the cathe¬
dra." Only a few weeks later, so that he might teach,
he wrote a work on his observations made in con¬
nection with a cancerous ulcer of the stomach, and
he defended the same with the Livonian Pflug. In
October he started on an eighteen months' trip at
his uncle's expense, visiting the following cities:
Strassburg, Paris, London, Oxford, Leyden, Amster¬
dam and Groningen. Much of his time was spent in
London, where he studied with untiring diligence at
the Bartholomew Hospital under Percival Pott.
Richter pronounced it a most excellent school. Pott
distinguished himself then especially in the treat¬
ment of diseases of the eye and hernias; later his
pupil followed in his footsteps. Richter seems to
have continued his friendly intercourse with his
teacher, to whom he dedicated the second part of his
Surgical Observations. In Paris his principal in¬
structor was Petit, who took the lead in surgery at
that time; Levret also taught him. When 24 years
old, June, 1766, he returned to Göttingen and imme¬
diately received the appointment as professor. In
his opening address he supported Daviel's ideas on

the extraction of cataracts. Soon after he held a

discourse on the great advantage of combining sur¬

gery and medicine, of which union he himself was
an illustrious example. His acquirements were thus
fully in keeping with the expectations that he had
studied the very best surgeons while on his trip—
as remarks the scientific journal of which he after¬
ward became a contributor. He now began his course
of lectures; in 1767 he delivered a discourse on sur¬

gery according to Ludwig's system, then he read one
on diseases, " which required the use of instruments
and surgical operations," and gave a public talk on

ophthalmology. During the following semester he
gave practice lessons in operating on cadavers at the
Anatomical Amphitheater. In June of 1771, he
became a regular professor and founded a surgical
quarterly.

(To be continued.)

SOCIETY PROCEEDINGS.
Annual Meeting· of tlie American Surgical

Association.
Held in Washington, May 4, 5, and 6, 1897.

Tuesday, May 4.
The President, Dr. John Collins Warren, delivered an address

upon "The Influence of Anesthesia on the Surgery of the 19th
Century."

Dr. John Homans, of Boston, read a·paper entitled "The
Indications for and the Technique of Hysterectomy."

Dr. H. H. Mudd, of St. Louis, in discussing this paper, said
that hysterectomy for fibroid tumors had a technique which
was not uniform and which varied with the special indications.
He expressed himself as especially gratified to hear that Dr.
Homans discards the clamp. In his opinion, hysterectomy for
suppurative peri-uterine inflammations should be strictly lim¬
ited to a very narrow field of action. Vaginal hysterectomyfor malignant disease is efficient and desirable for those cases
where the disease is limited to the external os. The extension
of carcinoma of the os is by infiltration of new tissue in two
directions, first, along the vaginal tissue and, second, into the
the broad ligament. Most of the cases in which malignantgrowth begins in the body of the uterus should be subjected
to abdominal hysterectomy as this is certainly the only method
of operation where the uterus is secondarily involved. The
greater number of cases of malignant disease which require
hysterectomy have their origin in the os, and if presented earlyto the operator may be removed by the vaginal route. The
preparation of the patient for those operations is in accordance
with the general rule, but the author's preference is to have
the patient anesthetized upon the operating table in order that
the time necessary for the anesthetic may be as short as possi¬
ble. The Trendelenburg position is much preferable, and the
abdominal incision should be free enough to give room for rapid
and accurate work. If the growth is soft and pliable, it should
be cleansed with a curette, washed with sterile water, wiped
with a gauze sponge and the firmer margins approximated bysutures.

After describing at some length the various steps of the oper¬
ation, the question of the ligature was taken up and silk was
advised to be used in securing the ovarian artery. It may be
cut short or left with one end resting in the vagina. Hemor¬
rhages should be well controlled by ligatures or by clamps.
The author has discarded iodoform gauze in all cases where it
comes in contact with the peritoneum, as he considers it a dan¬
gerous agent.

Dr. F. E. Lange of New York, stated that in his opinion the
principal dangers in these cases were hemorrhage and sepsis,and he thought it a good idea to lay down certain general rules
to be followed in approaching all these cases. All working in
the dark should be avoided. The speaker has occasionally em¬
ployed a crux incision in these cases and in some has made an
incision above the symphysis pubis, but has found that in some
of the crux operations, the fleshy portions do not offer enough
resistance, and this is especially true where the patients have
not been pregnant before the operation and become so after¬
ward. In some cases such an extensive raw surface has
remained after operating, that it has been necessary to use the
apron of the large omentum in order to prevent the agglutina¬
tion of the intestines. The para-vaginal or para-rectal incision
has also been employed to good advantage, which consists of
the separation of all the soft parts along the side of the rectum.
The hemorrhage is considerable in those cases and it is well to
secure the vessels as much as possible before they are cut. The
advantage of this incision is that the floor of the pelvis becomes
much more accessible. Provision against infection is also
greater because the drainage takes place away from the peri¬
toneal cavity.

Dr. Dudley P. Allen referred to an operation in which the
patient is placed in the Trendelenburg position, the fibroid
is drawn over the pubes and is separated from the surrounding
structures with a pair of scissors. The uterus is divided from
the bladder anteriorly by a few cuts of the scissors and the
broad ligament is held between the thumb and finger. This
operation up to the present time has been very successful.

Dr. Albert Vanderveer of Albany, said he agreed with Dr.
Homans that when curetting and all intelligent lines of prac¬
tice had been carried out without recovery for the correction of
misplacement, removal of the uterus is the proper procedure.
As to the method of removal, he declared himself firm in the
conviction that if the vagina is normal or comparatively so, if
the cervix, particularly the external os, is in a healthy condi¬
tion, the abdominal or supra-vaginal hysterotomy gives the pa-
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tient a degree of normal vaginal anatomical relations that is
comforting and beneficial to her, in addition to giving the oper¬
ator an opportunity to examine the pelvis from above, to relieve
adhesions, to bring under positive observation the tubes and
ovaries and if not healthy to remove them. On the other hand,
if there be present decided cystocele or rectocele or prolapse of
one or both ovaries, then the vaginal route is to be preferred.
In his opinion, the clamp should be avoided in the abdominal
operation. He regretted very much the fact that these cases
are not brought to the attention of the surgeon before the dis¬
ease is so far advanced, and referred to the various diseases to
which the condition is ascribed, as, for example, supposed
change of life or ill health from last confinement or miscarriage.
Speaking of carcinoma, he considered an operation was called
for when it was confined to the uterus and all suspected symp¬
toms and indications had been confirmed by microsepie exam¬
ination of specimen removed. When the uterus is not too large
from invasion of the body by the disease, when there is no con¬
siderable fibroeis present and when no pregnancy beyond the
third month complicates, the surgical route should be through
vaginal hysterectomy. The presence of a fibroid does not
necessarily mean an operation, as many patients suffer so little
inconvenience that such a procedure is not called for and curet¬
ting will answer in a few cases. As to the combined operation,
pan-hysterectomy the author considered that but few cases
called for this procedure, but when it is done, surgeons should
give themselves the benefit of a free abdominal incision. He
objected strongly to taking away any more of the pelvic organs
than was absolutely necessary if like good results could be
secured by a less severe procedure. In his opinion, it was inad¬
visable to place a Jacques self-retaining catheter in the blad¬
der after these operations.

Dr. J. William White of Philadelphia read a paper entitled
"The X-Rays in Surgery." He divided the consideration of
the subject, 1, in its relation to foreign bodies ; 2, frac¬
tures and luxations, and 3, diseases of the bones and joints.
He stated that foreign bodies in the cavities of the body could
be located by a system of triangulation by means of successive
skiagraphs having known relations to one another and to a
fixed point on the surface of the body next the plate. Bullets
in the cranial cavity have been located and removed and their
recognition is easy in the majority of cases, while in the thor¬
acic cavity, they can be located with reasonable accuracy in
the trachea, bronchi, lungs or pleura. Rubber drainage tubes
in the pleural cavity can not invariably be detected by the
Roentgen method, as they seem to be more or less translucent
to the rays. Detection of bodies in the esophagus continues to
be very satisfactory, and the conditions of foreign bodies in the
abdominal cavity are about the same as in the thorax. Bodies
in the pelvic cavity can be found by taking skiagraphs with
the patient in various positions. With regard to fractures of
the skull, it is especially desirable that we should be able to
recognize, a, fracture of the inner table ; b, linear fracture, and
c, fracture of the base. Up to the present time, there is no
case on record of the first two having been done clinically, but
it has been done experimentally with entire success, Skia-
graphy will doubtless result very beneficially in the future in
the prognosis and treatment of fractures and dislocations of the
spine, and will no doubt give us great help in obscure cases of
fracture of the sternum, scapula, clavicle and pelvic bones.
On account of the movements during respiration, skiagraphing
the ribs is especially difficult, but this movement can be much
restricted by a fixed dressing not opaque to the rays. Frac¬
ture and luxation of the bones of the extremities can usually
be readily demonstrated. Ununited fracture even in the pres¬
ence of close fibrous union can be demonstrated with great
accuracy. In disability following old fractures near joint,
skiagraphy has been of the greatest help in determining the
mechanical cause of the limitation of motion. Referring to the
medico-legality of this matter and to the question of whether
or not the patient has a right to demand as ordinary care that
the medical attendant should have a skiagraph of the frac¬
ture taken, the author stated that at the present time he
would unhesitatingly answer in the negative. There can be no

doubt, however, that skiagraphs will figure largely in suits for
damages in the near future. There is no doubt that a definite
diagnosis will soon be possible in cases of diseases of the bones
and joints and it is evident that skiagraphy has added to the
precision of our management of many forms of these
diseases. In various forms of cardiac disease, the fluoro-
scope is likely to be more useful than the skiagraph, as, in the
case of organs in motion, the skiagraph can only give the net
result during the period of exposure. Referring to the amount
of exposure necessary, the author stated that this varies very
much, and in the case of stone in the gall bladder, thickness
of the abdominal walls and the depth of the calculi from the

surface played an important part. Renal calculi had been
found and succesful operations performed based on the skia¬
graph evidence, while vesicle calculi are more difficult to find
on acount of the super-position of the pelvic bone. Urethral
stone has not yet been seen clinically, but seem likely to be
easy of recognition. As to the possible therapeutic properties
of the rays, they were first thought to be germicidal, but this
has since been denied. The author stated that he had directed
his attention to the cure of cancer with the rays and his hopes
of success had been somewhat bolstered up by his experience,
although as yet he had no results to report. In the meantime,
he felt confident that no harm could come to the patient, even
though the experiment should be unsuccessful.

DISCUSSION.

Dr. W. W. Keen of Philadelphia in discussing this paper,
called attention to the importance of the medico legal relations
of the X-rays and mentioned a case showing the unreliability
of skiagraphs as a means of diagnosis.

Dr. Charles B. Nancrede of Ann Arbor dwelt upon the im¬
portance of taking skiagraphs in various positions and quoted
cases in support of his statement that one or even two or three
pictures should not be used as a basis of diagnosis. He also
stated that the fluoroscope will occasionally be successful
where the skiagraph has failed and vice versa. He illustrated
his remarks with several skiagraphs and mentioned that an
apparatus costing $50 would throw a spark seven and three-
quarter inches and do all that was necessary in the majority of
cases.

Dr. G. R. Fowler of Brooklyn dwelt upon the importance of
taking in various positions and mentioned a case in which he
was able to demonstrate in a perfectly sound limb an apparent
deformity similar to that which existed in a previously injured
limb. He also stated that the fluoroscope was often of use
when the ekiagraphs gave negative results, and laid greatstress upon the possibility of defective skiagraphic plates.

Dr. M. H. Richardson of Boston showed a number of skia¬
graphs and laid great stress upon the medico-legal relations of
the X-rays, He stated that a number of judges had signified
their intention of admitting these pictures as evidence in suits
of malpractice.

Dr. Williams showed a number of skiagraphs and also dem¬
onstrated an instrument for showing calculi in the bladder.

Dr. Christian Fenger of Chicago referred to a case in which
search was made for a bullet in the cranium and in which the
soft parts of the skull down to the bone subsequently died,
presumably due to too long exposure.

Dr. Edmond Souchon read a paper entitled "Operative
Treatment or Irreducible Dislocations, Recent or Old, Simple
or Complicated."

The writer considers all the forms and varieties of irreducible
dislocations and studies for each one, the operation performed,
the difficulties and complications after the operation, the
results immediate, the results remote, and formulates the con¬
clusions as to the advantages of each. The study is based on
140 operated cases. The profound silence of text-books and
also of special books on dislocations in regard to this most im¬
portant subject renders this study most imperative and timely.

All irreducible dislocations recent, simple or complicated,
with fracture, that were operated by reduction or resection
have given good results with one exception, in which death
does not seem to be due truly to the operation alone, but to a
complication of shock, unusually severe at that.

Irreducible dislocations, old, simple and forward, operated
by resection through an anterior incision, are the most fre¬
quent, fifty-six cases against thirty-three by arthrotomy and
reduction. Results remote show a great mortality percentage
in resections from injuries to the vessels, but this is unavoida¬
ble with special care. The fatalities in reductions are due to
sepsis, now preventable. The disadvantages of reductions are
necroses of the cartilages and of the bone of the head, calling
later for sequestrations and resection.

This is probably due to the greater dissection, and denuda¬
tions of the head and surgical neck necessary to reduce than to
simply resect the head. Reduction is the more desirable
operation of the two because it preserves the head and all the
movements depending therefrom, but the necrotic consequences
are serious drawbacks, as also anchyloses following sometimes
the reduction. It should not be resorted to unless it can be
done easily, without too extensive dissections, although it maybe necessary to use books, levers and some curetting of the cup,
as the cases reported show. The duration of the dislocation is
immaterial ; it is the condition of the parts that is all import-
tant. Recent irreducible dislocations have given as much if
not more trouble to reduce than dislocations of months'
standing.
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The anterior incision is the route in all forward dislocations ;
almost all forward cases operated by the axillary route and the
posterior incision have been unfavorable.

Cases reported as operated by subcutaneous section of
fibrous bands, of tendons, of muscles and by osteotomy have
given good results, but they are so few. It seems extraordi¬
nary that surgeons have not employed the method offener ;
perhaps they have, but having failed, have not reported the
cases. In considering the extent and density of the tissues
binding down the head and surgical neck to the surrounding
parts, as reported by operators, it is a wonder that these
methods should succeed except in very selected loose cases.

Irreducible dislocations, old, downward, four in number ;
have all been treated by the axilliary incision with the resec¬
tion, i. e., removal of the fractured head more or less loose in
the axilla, with favorable terminations. In one case, however,
the head was "pegged back" and reduced, with a good result.
One downward dislocation (Desprès) was treated by osteoclasia,
but it was a failure, no false joint forming. Yet there are
cases on record of forward dislocation in which the bone was
fractured near the head, or through the surgical neck during
efforts at reduction and which yielded a fair enough result.

Irreducible dislocations, old and backward, in the adult,
have been reported twice. They were operated by resection
with a very ordinary result.

Irreducible dislocation, old, upward and operated, have not
been found on record,

Irreducible dislocations, congenital, have been operated sev¬
eral times ; they were old, backward dislocations. Two cases
were operated by reduction ; one case died, the other had to
have sequestra removed, and then did well. Three cases were
operated by resection, two with good results ; the third one is
not stated.

Irreducible old dislocations in young subjects or in old sub¬
jects are duly considered ; also old dislocations double, i. e.
of both shoulders ; also spontaneous or pathologic paralytic
irreducible old dislocations.

The forms and varieties due to complications are fully
treated and also the forms and varieties due to relapses or
recurrences and to the sequels of the operations performed for
irreducible dislocations and old, simple or complicated.

Dr. J. Ewing Mears of Philadelphia, referring to Dr, Sou-
chon's paper, advised that the word "irreducible" should be
dropped and the word "unreduced" should be substituted.
The word irreducible is a term which can be applied when
efforts at reduction are limited to manipulation, while the word
unreduced would refer to dislocations which could not be
reduced even by operative procedures. He suggested that
some rule should be laid down as to when a fracture should be
considered acute and when chronic. In all cases of recent dis¬
location of the shoulder which can not be reduced by manipu¬
lation and operation is considered advisable, he recommended
an incision through the deltoid muscle as being probably the
best method. He considered that disability and pain were the
two indications for operative interference in old dislocations
and mentioned that he had seen cases of old unreduced disio-
cations in which as much freedom of movement had been
accomplished as was necessary for excision of the head of the
bone without any bad effects resulting. In some old cases of
dislocation he considered massage as being very advisable before
resorting to operation. With regard to the relief of pain in
these cases, he thought any operation that would relieve pres¬
sure should be performed and that that was a question that
could hardly be discussed. He referred to an operation per
formed by himself in 1886 in which he did a subcutaneous sec¬
tion of the neck of the humérus in which the object was to
form a false joint. Although the operation was successful as
far as the relief of pain was concerned, upon the death of the
patient one year later, examination showed that a false joint
had not been formed, but union had taken place at an obtuse
angle in such a manner as to pull the head of the bone off the
axillary plexus. The tissues around the joint had been
stretched to such an extent as to permit the head of the bone
to almost return to the cavity of the glenoid.

Dr. Joseph Ransohoff of Cincinnati considered that opera¬
tive treatment in uncomplicated dislocations of the shoulder
of recent occurrence were so readily reducible under anesthesia
by manipulation, that operative treatment very rarely came
into the question, and that unreduced dislocations of long
standing, as far as treatment is concerned, must be entirely
determined by the degree of disability entailed. Where this
is slight, the patient is enabled to gain a livlihood, and press¬
ure symptoms are absent, particularly if the dislocation is one
of more than two or three months' standing, the advisability
of operative interference must be questioned ; but pressure upon
the vascular or nerve trunks was a positive indication for opera-

tive interference. The operations suggested and practiced for
irreducible dislocation of the shoulder are, 1, subcutaneous
division of the adhesions ; 2, subcutaneous osteotomy of the
neck of the humérus ; 3, arthrotomy ; and 4, resection ; but
the French surgeons alone advocate the first named, the last
two being most frequently indicated. In old cases, even
where reduction is accomplished, there remains where the head
had been contained a large cavity bounded by firm fibrous
walls and often lined with an imperfect serosa which closes
with difficulty and affords a ready nidus for infection. The
earlier that interference is practiced, the better are the end
results. The immediate fatality following arthrotomy is very
considerable. The present status of the question of operative
interference in shoulder luxations may be summarized as
follows :

1. Immediate operative interference is indicated when the
ordinary methods by manipulation under anesthesia have
failed. 2. In irreducible dislocations, operations should not
be delayed until irremediable changes have taken place in the
capsule and about the humeral head. In comparatively recent
cases arthrotomy offers the best end results. 3. In old standing
cases the conditions found must determine the choice between
arthrotomy and resection. 4. In unrecognized dislocations of
long standing, a year or over, only grave compression symp¬
toms must be recognized as indications for interference. 5.
Special attention must be given to the prevention of sepsis,
since in a very large proportion of cases recorded sepsis has
been either the cause of death, or, by the destruction of the
humeral head or obliteration of the joint cavity, has frustrated
the very object of the operation.

Dr. Owens of Chicago stated that his experience with cases
of this kind was only three in number, the first of which was
of the subcoracoid variety in which attempts at reduction
were unsuccessful and it was necessary to cut down through
the deltoid muscle into the joint. Caries, suppuration and
necrosis set in and finally resection had to be done. Since
this case, he had seen one which proved to be a dislocation of
seven or eight weeks' standing, although it was said to be a
fracture. In this case an incision was made through the delt¬
oid muscle, which was enlarged with a probe-pointed bistoury,
but it was still impossible to reduce it. The subscapular ten¬
don was then divided and although nothing could be found
which seemed to be holding the bone, it was still impossible to
reduce it and a resection had to be done which was followed
by excellent results. The third case was one of dislocation
which had been overlooked and mistaken for a fracture, and
in this case also manipulation failed. In performing Kocher's
method of rotation of the arm outward, the upper end of the
bone gave way. Its position was improved at once and the pain
finally disappeared. In order to prevent union, and to make a
false joint if possible, the bone was moved every day. Move¬
ment increased and considerable usefulness was secured, so
that he was satisfied with this accidental result.

Dr. John D. Roberts of Philadelphia referred to one case in
which, in attempting to reduce it, much bruising of the soft
parts resulted, and it was necessary to postpone operative
interference until this condition improved. Later he discov¬
ered that he had put the head of the bone on the brachial
plexus, so that the patient was worse off than ever and resec¬
tion was necessary. The patient succumbed from shock and
hemorrhage within twenty hours.

Dr. L. McLane Tiffany of Baltimore saw no reason why cases
of dislocation of the shoulder joint should be considered in a
different manner from those of any other joint, and considered
free opening a proper procedure. As to the time when a joint
should be considered irreducible, no hard and fast rule could
be laid down as the variation is too great. After the head of a

bone is firmly fixed in its abnormal position, resection is the
best thing to do, as a painless and useful arm will invariably
result.

Dr. Souchon closed the discussion of the paper, and referred
to the fact that even Dr. Kocher had fractured cases in his
attempts to reduce dislocations, and one patient had died. He
spoke against waiting too long before operating on these cases
on account of the adhesions which so often occur. He consid¬
ered the deltoid muscle the all-important factor in the opera¬
tion, and particularly on account of the division of the filaments
of the circumflex nerve and the resulting paralysis. He laid
great stress upon the after-treatment, and particularly as to
when it should be commenced, stating that this must be decided
according to the case.

Dr. E. H. Bradford of Boston read a paper on "Tendon
Anastomosis." Referring to the transplantation of tendons
and tenoplastic surgery, he spoke of the good results which
have followed the transference of one of the peronei muscles
from one side of the limb and attaching them to a paralyzed

Downloaded From: http://jama.jamanetwork.com/ by a Yale University User  on 05/14/2015



muscle on the opposite side to correct a deformity of the foot
resulting from such paralysis. He also referred to the union
of the anterior tibial and extensor longue pollicis muscles, to
shortening of the extensor tendons of the foot and also of the
tendo Achillis, as well as transplantation of the sartorius ten¬
don. In cases of spastic paralysis, he advocated lengthening
of tendons and muscular fascise in the popliteal space, in the
groin, in the forearm and in the hand. He also showed dia-
grammatically a method of splitting the patella, of shortening a
lengthened ligamentum patellae and shortening a relaxed cap¬
sule. He stated that before transplanting a muscle one should
prove by electricity that the muscle itself is alive and healthy
and that the muscle to which it is to be attached is strong
enough to do the work. He stated that excellent results have
followed these operations, and demonstrated with photographs
and drawings cases before and after operation.

Dr. John B. Roberts of Philadelphia referred to a case in
which paralysis of the extensor of the fingers existed and in
which a laceration of the common extensor was found. Upon
attaching the piece of tendon of this muscle to the thumb, the
hand was rendered practically as good as ever.

Dr. De Forest Willard of Philadelphia stated that in a num¬
ber of cases in which he had employed similar methods, much
improvement has followed.

Dr. Bradford closed the discussion by referring to a case of
Dr. Dawbarn's in which the insertion of the ligamentum patella?
was transferred by chiseling off the tubercle to which it is
attached, crushing a portion of the tibia and inserting the
tubercle there.

Dr. John B. Roberts of Philadelphia read a paper entitled
" The Surgical Treatment of Suppurative Pericarditis." The
author advocated, as he had since 1876, the treatment of peri-
cardial effusions in the same manner as pleural effusions, and
stated that paracentesis was insufficient to cure suppurative
pericarditis. Incision and drainage were essential, and should
be adopted as soon as the diagnosis of pus in the pericardium
was made. The diagnosis of the purulent character of the
effusion was only determinable by exploratory puncture. This
should be done at the upper part of the left xiphoid fossa close
to the top of the angle between the seventh cartilage and the
xiphoid cartilage. Pericardotomy should then be done after
resection of the fourth and fifth costal cartilage in the manner
described by the author. The operation was believed to be
novel in some of its details, though others have recommended
and operated by various forms of resection. This method was
devised to avoid injury of the left pleura, which is nearly
always a complication in the ordinary methods of puncturing
or incising the pericardium. As a rule, empyema is liable to
occur as a sequel of pericardio-puncture or incision in suppu¬
rative pericarditis. The prognosis is good in pericardotomy for
pyo-pericardium. In a table of 26 collected cases 10 recoveries
and 16 deaths were shown. This gave a percentage of recovery
of 38,44. Of the fatal cases at least 9 were septic, and all the
others which died had complicating lesions such as pleuritis or

pulmonary, cardiac or renal lesions. The operation devised byDr. Roberts consisted in raising a trap· door of the fourth and
fifth costal cartilages and connecting the soft parts, and using
the tissues of the third interspace as a hinge. The internal
mammary vessels and left pleura are thus exposed and pushed
to the left.

Dr. Charles B. Porter of Boston discussed this paper and
gave the history of one case which was operated on in a man¬
ner similar to that recommended by Dr. Roberts. The result
in this case was that after convalescence was established the
patient was in excellent health, and was able to ride a bicycle
a considerable distance without fatigue. With regard to the
indications for the operation, it may be said with confidence
that the percentage of recovery after its performance warrants
the statement that it is indicated in all cases of purulent peri¬
carditis. The author then referred at some length to the sur¬
gical anatomy of the pericardium, and said that the ideal
operation was as far as possible, 1, to avoid opening the pleural
cavity ; 2, to open the pericardium opposite the point where
drainage will remain good after the sac has contracted ; and 3,
to secure permanent and free drainage. He then detailed the
steps of the operation, and referred to a number of cases of
reported recovery from purulent pericarditis treated by inci¬
sion and drainage. A number of charts and diagrams accom¬
panied the paper.

Dr. J. McFadden Gaston of Atlanta, Ga., discussed this
paper, and stated that discussions on this subject have latelyinclined to more vigorous measures of internal treatment before
using any means of mechanical evacuation, the reason being
more urgent in pericardial effusions than in pleural effusions.
It may be said that aspiration is not applicable to purulent
collections in the pericardium and should be limited to serous

effusions. The author then referred to a number of medical-
publications in which references were made to this subject, and
stated that the only means available for testing the character
of the contents of the pericardium is the aspirator or the hypo¬
dermic syringe. If serum is found, it should be evacuated,
and medication with such agents as have been found most effi¬
cacious in serous pleural effusions, but if a purulent collection
is already present, the case required a resort to incision and
drainage without any delay.

Dr. Dudley P. Allen of Cleveland, and Dr. G. R, Fowler of
Brooklyn, also commented on this paper favorably.

Dr. Roberts closed the discussion by stating that he would
add the cases referred to by the discussers to the statistics in
his paper.

Dr. S. H. Weeks, of Portland, Me., read a paper entitled
"Report of a Case of Removal of the Gasserian Ganglion," The
author gave the history of the case as related by the patient
himself and the only apparent cause for the neuralgia seemed
to be excessive mental work. After describing at length the
details of the operation, the speaker stated that the only marked
symptom remaining is inability to call up or speak certain
names. There seems to be a limited amount of aphasia, which
has been present from the first but which is gradually disap¬
pearing.

Dr. G. R. Fowler of Brooklyn, stated that he knew the pa¬
tient in this case personally and could vouch for his intense
suffering previous to the operation.

He also reported that the two cases of ligature of the com¬
mon carotid and of the external carotid performed to starve off
the Gasserian ganglion which he reported to the society last
year have remained free from a return of the disease.

Wednesday Afternoon.
In conjunction with the Alumni Association of the Jefferson

Medical College of Philadelphia, the Association unveiled the
statue of the late Prof, Samuel D. Gross, M.D., near the Army
Medical Museum. Dr. C. A. Mastin and Dr. W. W. Keen
delivered addresses, the statue being presented to the United
States Government by the former,

Thursday Morning,
Dr. Dudley P. Allen of Cleveland, read a paper entitled "The

Origin of Appendicitis,"
The author considered that there are three factors which

must have some causative relation to disease, first, a bend of
the appendix itself ; second, a stricture of the appendix on the
proximal side of the inflamed portion, and third a great
increase in thickening of that portion of the appendix distal to
the point of flexure and stricture. The author dwelt at great
length on the pathology of the disease, and illustrated his
remarks with a number of drawings demonstrating the histol¬
ogy of the appendix, as well as with an actual appendix and
also with a fetus showing the appendix in situ. In concluding
his paper, the author summarized his conclusions as follows :

1. In the descent of the cecum from the right hypochondriac
to the right iliac fossa, the position of the appendix with rela¬
tion to the cecum becomes changed.

2. The bend thus produced may be sufficient to embarrass-
the passage of the contents of the appendix into the bowel.

3. To empty the appendix an increased effort becomes neces¬
sary on the part of the muscular coats.

4. The increased effort on the part of the muscles results in
hypertrophy, amounting in the specimen presented to nearly
five diameters.

5. Increased pressure at the point of flexure produces irri¬
tation and inflammation causing destruction of mucous mem¬
brane, and at length organic stricture.

6. The hindrance to the escape of mucus produces the
repeated attacks of pain resembling colic.

7. When the escape of the contents of the appendix is no
longer possible, either from the tightness of the stricture or
because it is closed by a concretion too large to escape, disten¬
sion of the distal portion may gradually go on to perforation, or
if the distension be rapid and extreme to gangrene.

8. In some cases the inflammatory process may not cause
perforation but terminate in destruction of the mucous coat,
and final obliteration of the lumen of the appendix.

Dr. L, M. Tiffany of Baltimore read a paper on "The Tech¬
nique of Cranial Surgery." The author dwelt at some length
on the difference between traumatic and pathologic operations,
the best way of gaining access to the brain, and the various
methods of arresting hemorrhage. He also went into consid¬
erable detail concerning the recognition of the brain area pre¬
senting through an opening in the skull, the removal of intra-
cranial structures and the closure of the wound.

Dr. W. W. Keen recommended Pyle's chisels for opening the
skull and stated that no rule could be laid down as to the size-
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of the opening necessary, each case being a law of itself. He
was not in favor of employing the dental engine in opening the
skull for several reasons, but he was in favor of ostéoplastie
operations in certain cases. He advised that the operation
should be performed in two stages. The interval between
each to be governed according to the special case.

Dr. Weir of New York discussed the question of hemorrhage
and the various methods of controlling it. He has to a large
extent given up the use of the chisel, and rarely resorts to
osteo-plastic operations.

Dr. J. Parmenter of Buffalo preferred the gouge and ham¬
mer to the chisel, as he considers them less dangerous. He
advised against the practice of palpating the intra-cranial
structures and laid great stress upon the importance of clean¬
liness in these operations.

Dr. S. J. Mixter of Boston considered that no trephine should
be over three-quarters of an inch in diameter and believed in
the employment of extensive flaps rather than run the risk of
having to enlarge the incision. He also suggested the placing
of a piece of celluloid between the skull and the skin to pre¬
vent adhesion where the operation is performed in two stages.
He thought the question of how much pressure the brain
could stand, and how much compression was safe in the case of
hernia of the brain were very important. He recommended
the presence of a skilled pathologist when exploring the brain
so that removed fragments might be immediately examined
and their true nature determined.

Dr. Christian Fenger of Chicago read a paper entitled "Ure-
terectomy." The author stated that ureterectomy had been
performed for, 1, tuberculosis ; 2, suppuration in the dilated
ureter ; 3, hydro· ureter, non-infected dilated ureter. He
referred to the operations as primary, secondary, total and par¬
tial. He considers a primary as one when the ureter is removed
simultaneously with the kidney ; a secondary operation when
after nephrectomy the removal of the ureter of the same side
becomes necessary, as total when the entire ureter is removed
and as partial when only a portion of the ureter is removed.
He gave four methods of operating, 1, transperitoneal ; 2, extra-
peritoneal ; 3, sacral ; 4, trans-vaginal.

Dr. A. T. Cabot of Boston saw no special advantage in trans¬
planting the end of the ureter into the vagina, and he thought
the discharge from the lumbar fistula quite as endurable as
from the vagina. He advised that the ureter should be cut off
as low as possible when it was tuberculous, stating that the
remainder could be removed if necessary subsequently.

Dr. M. H. Richardson of Boston read a paper entitled "A
Case of Fenger's Pyloroplasty for Intermittent Hydrone-
phrosis." In this case it was only when pain and tenderness
were present that the tumor could be felt, and it was supposed
to be a distended gall bladder, but proved to be an enlarged
renal calculus. After describing at some length the steps of
the operation, the author stated that the patient made a good
recovery and has no recurrence of the symptoms.

Dr. Richardson read a paper entitled "A Case of Chronic
Intestinal Obstruction from Incomplete Volvulus of the Sig-
moid Flexure." This case occurred in a man 47 years of age
who had constipation alternating with watery dischaiges, and
occasionally sudden pains. Upon opening the abdomen the
sigmoid flexure was found to have a capacity of at least two
gallons, and was so twisted upon the colon as to obstruct the
fecal flow. After untwisting the colon it was fastened to the
abdominal wall and the patient made a complete recovery.

Dr. H. Burrell and Dr. R. W. Lovett of Boston read a paper
entitled " Habitual Dislocation of the Shoulder Joint." The
author mentioned several methods of treating these cases,
mentioned the way in which the X-ray and the fluoroscope
acted in these cases and referred to two cases successfully
operated upon.

Many other papers were read by title.

Chicago Academy of Medicine.
Regular Meeting held April 9,1897, at the Leland Hotel.

Dr. William L. Ballenger in the Chair.
Dr. L. Blake Baldwin reported a case of " Erythema Multi-

forme Bullosum."
On February 2 I was call to see a young man 21 years of

age, American, single. Family history : Father and mother
both living, brother died nine years ago of phthisis, sister died
one month ago of phthisis, another sister has been operated
upon for tubercular glands of the neck.

Personal history : Patient has always been of slight weight,
about 112 pounds. Suffering from infantile paralysis when 4
years of age which resulted in ankylosis of the ankle joint ; the
leg shows arrest of development. He has suffered from

attacks similar to the present one since his 8th year. They
recur about once in eight months. Dr. Jaggard treated him
for the first attack, which was diagnosed as herpes zoster. The
attacks have been increasing in severity. Each one of these
attacks has been preceded by a distinct emotional disturbance,
the last one following the death of his sister, which created
the suspicion that the exciting factor is a nervous one. He
camplained a great deal of pain in the joints about a week
before each attack. The pain increases until eruption appears.

Present illness began about January 15. Complained of
nervousness and irritability, which increased up to the time I
saw him until he would cry with pain if you touched his hands
or feet. He complained chiefly about a prickly and itchy sen¬
sation about the plantar surface of his feet and the palmar
surface of his hands. Also that the skin about these parts
felt as if some one was was holding a hot iron about an inch
away. Upon examination I found papules upon the palms of
his hands and the soles of his feet. On the next day the
ankles were covered with small papules, as were also the knees,
the wrists and the lips. These enlarged so that they formed
bullas from a pinhead to a ten-cent-piece in size. The mouth
and throat were next involved, the tongue having eight large
bullas upon it, and was so edematous that the patient could
not articulate. The bullse extended down his throat, covering
the tonsils and induced painful respiration. The coverings of
these bullas were of a dirty, grayish-white color, rupturing
early and leaving exposed the swollen, easily bleeding papillas.
The bullas upon the lips and adjacent skin ruptured later and
upon their site there appeared black crusts consisting of dried
serous exúdate and blood. Some of these bullas were origi¬
nally of a distinctively hemorrhagic character. There was
evidently considerable irritation of the salivary glands, as the
quantity of saliva approximated that in acute stomatitis.

The patient has had similar attacks of a less severe type
since he was 8 years of age. They occur about once in eight
months. Upon the strength of these symptoms I made the
diagnosis of erythema multiforme exudativum bullosum, which
diagnosis was corroborated by Dr. Baum. The local symptoms
rapidly subsided upon internal administration of eliminatives,
cathartics and 5-grain doses of sodium salicylate with t^ grain
ergotin every three hours. Locally no application was made,
but an astringent wash composed of 1 dram of fluid extract of
eucalyptus rostrata to a glass of water was prescribed. The
patient was confined to the house for ten days. After the sub¬
sidence of the local eruption there remained a considerable
amount of pigmentation, which is slowly disappearing. There
are several interesting features about this case. 1, the fre¬
quent recurrences, always preceded by violent emotional dis¬
turbances, and the increasing severity of each successive
attack ; 2, the extensive involvement of the mucous eurfaces of
the mouth and throat. These latter mean a serious menace to
the life of the patient, as shown in the reported case by A,
Lanz (Archiv für Dermatologie und Syphilis, Bd. xix, 1887,
p. 575).

This patient is neurotic, mentally irritable, has the general
nervous and metabolic instability frequent in this type of
patients. In this case the instability has expressed itself in
digestive disorders, after severe emotional disturbances, which
have resulted in such malassimilation that the local manifes¬
tations are the expression of auto intoxications, acting through
the vasomotor centers.

Dr. William A. Pusey—I agree with Dr. Baldwin's diagnosis
in the case he has reported, and I mention this at the begin¬
ning because the question of diagnosis in these angioneurotic
disturbances of unusual type is a very difficult one. The
whole question of the angioneurotic dermatoses is an extremely
interesting one, and every case illustrating a peculiar type is
worthy of record. From the simplest to the most complicated
forms of these dermatoses there is the widest divergence. At
one end of the scale we have such simple disturbances as
macular erythema and urticaria, next in grade to these we find
the ordinary forms of multiform erythema—the papular and
tubercular and circuiate erythemas, then the bullous and ves-
isular erythemas ; and at the other end of the scale we meet
those most peculiar and striking diseases, pemphigus and der¬
matitis herpetiformis. I think there is a drift of opinion
among dermatologists to the view that all of these are clinical
manifestations of very closely related pathologic processes, and
I believe they all deserve to be classed in one pathologic group.
Such a case as Dr. Baldwin has presented tonight is peculiarly
interesting as showing a transitional type of these conditions.
Such a case, with its emotional disturbances and other evi¬
dences of marked nervous instability, presents many differ¬
ences from the average case of erythema bullosum. On the
other hand, while in its nervous symptoms it strikingly sug¬
gests to one the graver forms of these disturbances, like der-
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matitis herpetiformis. it certainly could not be classed as a
case of that disease. Indeed, I think such a case has its chief
interest in the fact that it presents a transitional type. I
agree with Dr. Baldwin that it is probably a toxemia. The
patient, I infer from Dr. Baldwin's remarks, has pulmonary
tuberculosis, and I imagine that the toxemia in the case is of
tubercular origin. There is a peculiar form of erythema asso¬
ciated with tuberculosis, namely, the indurated erythema of
Bazin, in which tubercular gummata occur, I mention it
here because it is of tubercular origin and to express the
opinion that it belongs to an entirely different class from those
erythemas like the ease under consideration due to the pres¬
ence of toxins.

Dr. William L. Baum—The question of erythema multiforme
is one that interests dermatologists and most general practi¬
tioners. Cases of this type present clinically interesting
features, mainly on account of the frequency with which the
diagnosis is not made. As for its etiology, we know but little.
It is my belief that the vast majority of cases are due to an
irritation of the vasomotor centers. This irritation may sim¬
ply be the result of a predisposition in the system itself, or it
may be due to a reflex irritation from the absorption of some
of the products of digestion. All of us have undoubtedly not
only seen in others but in our own persons have experienced a
sensation of distress following a hearty meal when something
has happened to us, causing unpleasant emotional disturbances.
If such conditions arrest the ordinary process of digestion, we
must expect in certain individuals that there will be a greater
amount of résorption of partially digested food products which
in themselves not only act as irritants but as powerful poisons
to the system. So, in cases like this, where there is a pre¬existing defect in the nervous system and the system generally,
it is no small wonder that such irritation should be excited and
produce these disastrous consequences. This case is interest¬
ing in view of its frequent occurrence, as the Doctor has said,
and in view of the fact that sooner or later by progressive
recurrence it will become a formidable disease for the indi¬
vidual. When I saw the case in connection with Dr. Baldwin
the patient had a large number of bullas which had broken
down in the mouth. The tongue was so edematous that the
patient could hardly close his mouth and the bullas extended
upon the posterior walls of the pharynx as far down as could
be seen. There are a number of cases on record of the exten¬
sion of these processes so as to produce partial suffocation, and
there is no doubt but that such cases may have occurred with¬
out having been reported. Another feature is this, that if
these violent disturbances can take place upon the mucous
membrane of the mouth and throat, it is but, reasonable
to suppose that they also occur upon the mucous mem¬
branes in the deeper lying structures, and this is one
feature frequently found associated with these attacks. For
instance, in a case in which I have noted a number of recur¬
rent attacks of erythema multiforme, I have also noticed that
the patient had always coincidently a very violent ileocolitis.
This ileocolitis was not, as was first supposed, due to infection
with the bacillus coli communie, but was evidently due to an
irritation of the vasomotor centers, because the patient had
hemorrhages from the bowels and has passed large mucous
casts from the intestinal tract. I should look upon this as
being eminently a vasomotor disturbance occurring in patients
whose system had been previously undermined, and not so
much to the general toxemic condition per se.

Dr. James G. Kiernan—One point that impressed me with
regard to the case narrated by Dr. Baldwin and that is, on the
one hand, the defect shown in the predisposition to tubercu¬
losis (it being a congenital or hereditary defect) and, on the
other hand, the factor of emotional disturbance. It is a very
striking thing when you study the untoward effects of drugs
which depend in no small degree on the two predisposing fac¬
tors which make up the etiologic moment, namely, the consti¬
tution of the individual, as narrated, and the constitution of the
patient at the time the drug is administered, that you notice in
all the classes which play a part on the general system through
the nervous and alimentary systems one uniform, or practi¬cally uniform untoward disturbance. In almost all of those
you will find a simple erythema or an erythema resembling
that which has been described as bullas, Furthermore, if we
take the untoward effects which have been from time to time
reported by observers in connection with the use of the anti¬
toxins, whether the streptococcus antitoxin or the diphtheria
antitoxin, we will find no small number of cases which in many
respects resemble the case described by Dr. Baldwin. Now, it
seems to me, that in dealing with this subject we have to con¬
sider, in the first place, the predisposition ; in the second
place, the condition of the individual at the time the disturb¬
ance occurs ; thirdly, the exciting cause and the vicious circle

which is produced by all three, as Dr. Baum has put it. Unde¬
niably in that class of cases in which we have erythema with
bullous disturbance and the other conditions that occur with
the insane, we will find so-called membranous enteritis in not
a few cases. There are probably not a few cases in which the
general condition is demonstrable as connected with some
emotional disturbance, while the exciting cause of erythema
also is connected with that emotional disturbance. It seems
to me, therefore, that in dealing with these conditions we
should take into account the general nervous state of the
individual, as well as the disturbance of the gastrointestinal
tract and the liver and the resultant auto-intoxications. While
it is true that auto-intoxication will play a large part in not a
few of these cases, still there are a large number of others in
which the vasomotor disturbance, directly traceable to a con¬
dition of emotional overstrain, can be proven to exist. The
question is of considerable importance from the standpoint of
orrhotherapy, especially since we are more and more observing
the untoward effects of drugs.

Dr. W. X. Sudduth—The remarks of the preceding speaker
brings up the question of emotional states for consideration in
connection with the case reported. The question arises, what
is immunity? What is intoxication, and what are the condi¬
tions that favor intoxication? I have at the present time a
case under treatment that has given me an excellent opportun¬
ity to study the effect of the emotions in intoxications. A
sinus, following a surgical operation, of some four or five
months' standing, at the present time secretes pus periodically ;
at other times it is in good shape, and the periodicity is depen¬
dent upon the emotional condition in which the patient peri
odically finds herself, and we can exactly prognosticate the con¬
dition that will result following the emotional disturbance.
On the other hand, what is it that gives immunity from infec¬
tion? Why is it that physicians, priests and nurses go among
epidemic diseases and in the main escape infection? And why
is it other people are taken down with epidemics when they
come? Why is it people panic-stricken are the first to come
down? I attribute it to the fact that the emotional disturb-
ance changes the secretions of the body, making them good
culture media. I have seen experiments made in the hypnotic
state with tests for anesthesia, when hatpins were taken from
the hats of women in the audience, run through the cheek, and
through the biceps muscles, and yet have never seen infec¬
tion follow. In all cases the affirmation went ahead, "this
will not hurt you." The patient was disarmed of fear and had
immunity from infection. And these are surely points we
must consider in these forms of disease. This particular case
I speak of, where a recurrence of suppuration had invariably
followed on the part of the patient to entertain fear or a fearful
result to herself, just as sure as she anticipates that condition
of mind she has a recurrence of the discharge of pus. I have
seen this in so many cases, that to me it is positive evidence
that the emotions play an important part in the matter of
infection, and also in producing immunity. A hopeful, joy¬
ous, happy frame of mind gives immunity ; whereas a fearful
or even apprehensive state of mind tends to change the fluids
of the body so as to permit of infection.

Dr. James G. Kiernan—It seems to me, in limiting the prin¬
ciple of auto-intoxication in the way it has been done, the fact
is ignored that is very frequently essential, that auto-intoxi¬
cation precedes toxemia, and that after all the limitation is a
little too narrow in regard to the general question of etiology.

With reference to the question of immunity, incidentally
raised by Dr. Sudduth, there is very little doubt but that the
general tropho-neurotic condition of the patient plays a part,
and may be dependent upon an emotional state. Kasparek,
whose observations were published about two years ago and
have been verified by experiments since, tried the old experi¬
ment of Brown-Séquard of making a section of the sciatic
nerve on one side in a rabbit, and then injecting the ear on
the opposite side with various pyogenic bacteria. Some time
after, a given time being allowed, the rabbit was killed. The
side on which the section had been made, which would pro¬
duce certain tropho-neurotic conditions, was found to be the
seat of very grave and large abscesses, but the side on which
the sciatic nerve was healthy was found to be free from ab¬
scesses. It would seem, therefore, from this demonstration
that the tropho-neurotic states play a part in the predispo¬
sition to microbic invasion on the one hand and their inter¬
actions also play a part in producing immunity on the other.

Dr. Fenton B. Turck—I simply wisn to object to the indis¬
criminate use of ascribing the conditions to toxemia. In the
first place, to prove the existence of toxemia we are obliged
to find the toxins. In the next place, we must determine the
origin of the toxins. Thirdly, we should endeavor to deter¬
mine the excretion of the toxins. The work of determining
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toxemia by examinations of the urine, as has been done by
Bouchard, on animals, is faulty, because the urine varies at
different times, and the degree of concentration of the urine
present is not accounted for in connection with the experi¬
ments and the conditions existing. An examination of the
material taken from the stomach, has been carried out by
myself, but this also is a source of error, for the variations that
occur physiologically would in the same way mar the perfect
scientific work of determining the exact toxicity of the con¬
tents. An examination of the blood would probably offer bet¬
ter evidence, in that if the toxins are found circulating in the
blood and we can produce an action upon the animal, it is more
conclusive evidence that toxemia exists. Van Gieson has car¬
ried out some very interesting pathologic experiments upon
animals and has found the effects of toxins upon the neurons,
showing parenchymatous degeneration of the cells of the corti¬
cal area. Now in this we are nearer determining the question
of toxemia.

Concerning the question of toxemia from the intestinal tract
something is definitely known, yet in the absence or exclusion of
toxemia from the retention of metabolic products, it offers a
very interesting study. But, at present, we are in no position to
generalize and to make sweeping statements that a certain
case is one of toxemia. It would be interesting if, in some of
these cases, we could take the urine, the stomach contents, the
fecal excreta and blood and by combined biologic and chemic
methods examine them until something more accurate is
arrived at. This is being done now, and I think it is better for
us to make statesments with a little caution, and, at the same
time, await future results. At the time when bacteriology was
first presented to us, all manner of diseases were ascribed to
various forms of bacteria, and every time a postmortem was
made and a certain microbe was found, the microbe was
ascribed as the cause of death. The result was that our litera¬
ture was filled with statements that were untrue, and had to
be retracted ; so that, at present, in reference to toxemia it is
safer for us to be cautious in making statements. I would not
like to say in a paper like this, before a scientific body, that
this or that case was one of auto-intoxication without first hav¬
ing made experiments to determine the presence of toxins. I
believe this can be done by withdrawing blood from patients
and thoroughly examining it, as well as from examinations of
the urine at different times, and withdrawal of the stomach
contents in these cases. The poisons thus extracted can be
injected into animals and results obtained.

Dr. William A. Pusey—I want to do some more protesting,
and this time it is to take pronounced exception to Dr. Turck's
statement that we can not scientifically attribute a condition
to toxemia until after we have found the toxins either in the
fluids or tissues of the body. It would be a happy day for
medicine if the chemic and biologic means at our disposal
would admit of such exact analyses. But in the present state
of our knowledge I believe that most of those who are familiar
with the uncertainties of analysis of highly complex organic
products will admit that the actual determination of most of
the toxins are problems at present beyond us. On the other
hand, the determination of toxemias by indirect evidence is in
many cases capable of the strictest scientific accuracy. For
example, we have an urticaria in a patient after eating toma¬
toes or strawberries ; we must wait until the infinitesimal
quantity of toxin that is causing the trouble can be determined
before we accept the position that such a condition is a toxe¬
mia? Or take another patient, with constipation, who devel¬
ops urticaria ; clean out the bowels thoroughly and his urti¬
caria disappears ; does it shock any of our ideas of scientific
accuracy to decide that such a case is a toxemia? Or, take
almost any of the drug eruptions—most of which develop after
the ingestion of what is an infinitesimal quantity of the toxin
when the total weight of the body is considered—and what
inference is more absolute than that the resulting disturbance
is due to the presence of the peculiar toxin? Indeed, in con¬
trast to Dr. Turck's position, I would maintain that the deter¬
mination of a toxemia can be far more accurately made from
indirect evidence than can be done by a direct examination of
the tissues and the fluids of the body. The position taken by
him neglects the fact that the compositions of the human tis¬
sues and fluids are exceedingly variable ; that we are not
agreed among ourselves yet as to what are normal and what are
abnormal constituents ; and that the analyses made by compe¬
tent investigators are often wide apart. Such being the case,
I would maintain that Dr. Baldwin's determination of the
existence of toxemia by inference is the accurately scientific
position, and I am willing to assume the position, in contradis¬
tinction to Dr. Turck's, that a toxemia can in most cases be
better established by indirect evidence than by the methods
of technical examination which we have at present at our
command.

Dr. William L. Baum—Since I have been one of the habit¬
ual users of the term auto-intoxication, it is perhaps incum¬
bent upon me to come to its rescue, which has been so ener¬

getically attacked both by Dr. Sudduth and Dr. Turck. Dr.
Sudduth's position in regard to auto-intoxication is an unten¬
able one, for the reason that he leaves out of consideration the
preexisting chemic change already present, and a physiologic
action may become a perverted one simply through a chemic
change, and for that reason belongs to the class of toxemias or

auto-intoxicants, because it is not what a patient has taken
into his system that produces intoxication per se, but the
chemic condition of the individual already present.

Dr. Turck's position is entirely untenable. A number of
years ago (I think it was in 1888) in making some examinations
I came across a number of reports of medico legal cases. One
of them was a case of so-called strychnia poisoning in which a
chemic examination had been made by an Italian chemist. It
was shown that goose meat, which had undergone putrefactive
changes taken internally, produced symptoms similar to
strychnia intoxication. I would like to know if perchance we
were to give one grain hypodermatic injection of hyoscyamin,
it would produce an intense toxemic condition, and perhaps
prove fatal. How would you demonstrate either by an examina¬
tion of the contents of the stomach, the condition of the blood,
or of the feces that this grain of hyoscyamin is present? It only
requires a small quantity of chemically altered tissue to have a
physiologic action which is akin to that of some of the most pow¬
erful poisons ; we know that these can produce chemic conditions
of which the chemist or biologic student has no knowledge. How
to look for these conditions, how to find them, is beyond the
province of chemistry.

Dr. Baldwin—I have nothing to add in closing the discus¬
sion, except that it might be interesting to remark that the
case I have reported went to his business on the 15th of Feb¬
ruary. He weighed himself on that day and was 109 pounds.
He weighed himself again day before yesterday and was 121
pounds. He has been taking three quarts of milk a day and
nine drops of arsenic.

Medical and Chirurgical Faculty of the
State of Maryland.

Ninety-ninth Annual Session, held April 27 to 30, 1897.
(Concluded from page 991.)

Second Day.
Dr. Ruhráh, physician in charge of the Pasteur Institute of

the City Hospital, opened the discussion on "Rabies." He
spoke of the preventive treatment of rabies. This institute
has been opened twelve days and has six patients. The dis¬
ease is very common where there are no dog laws, but where
there is a high dog tax and careful supervision there are few
cases of hydrophobia. The incubation period is about ten
weeks, although it can be as short as two or three. In one case it
is 18 months. Deaths in three weeks are rare. Of the cases which
were reported about 47 per cent, of those bitten developed the
disease. Men have a greater mortality that women, and chil¬
dren the greatest of all. Eight per cent, of suspected cases
developed. When the wound was immediately cauterized the
mortality only reached 33 per cent, of the 47 per cent, men¬
tioned above, while in the uncauterized they reached 80 per
cent. In the department of the Seine mortality of hydropho¬
bia was 25 per cent, the first year in the Pasteur institute and
16 the second year. The virus gets into a part of the central
nervous system so that in preparing virus a rabbit is inocu¬
lated from a rabid dog. Pasteur's idea was to make a modified
form of the disease.

Dr. Wm. H. Welch then said that in drawing conclusions it
is well to remember that such a disease as hydrophobia exists.
This is unquestionable. Mistakes occur but the disease has
characteristic symptoms. Inoculation in animals in series is a

positive pathologic proof of the existence of the disease. The
state of mind has nothing to do with the matter nor the ele¬
ment of fear, not more than syphilophobia can cause syphilis.
The method of treatment rests on a complicated experimental
basis which is just as satisfactory as is the treatment of diph¬
theria. The best way of finding its value is by the statistical
method ; there is no other which is so valuable for this pur¬
pose, and thus we show that the method is efficacious. It is
not a sure cure, failures occur but are not numerous. The
case which dies between the time of the bite and fifteen
days after the beginning of treatment should not be counted
in the statistics. The percentage or mortality is from 1
to 3 or 4 per cent. Those bitten through the clothing are
often not dangerous. The mortality of those bitten on the
head without treatment is from 80 to 100 per cent ; under
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treatment, 5 to 6 per cent. From 1886 to 1895 there were seven¬
teen deaths from bites on the head and face at the Pasteur
institute, or 1.34. From 1890 to 1893, 135 persons were bitten
on the head and face by rabid dogs and were treated with no
deaths, not including those who died within less than fifteen
days.

Dr. N. G. Keirle then explained very thoroughly how a dog
was judged to be rabid both by the contents of his stomach
and the bactériologie examination of his spinal cord.

Dr. J. B. R. Purnell of Easton then made some remarks on
this subject also.

Dr. C. Birnie of Tarrytown thought there was no doubt
about the efficacy of the treatment.

Dr. John Morris did not believe that there were so many cases
of hydrophobia, and thought that the discussion of the sub¬
ject rather did harm in cultivating fear among the people.
The paper was further discussed by Drs. Kemp, Goldsmith
and Norment.

Dr. H. B. Jacobs then read a very elaborate paper on " Early
Spinal Syphilis with the Brown-Séquard Paralysis. ' ' This was
discussed by Dr. Geo. J. Preston.

Dr. J. W. Humrichouse of Hagerstown reported eight con¬
secutive cases of laryngeal diphtheria successfully treated with
intubation and antitoxin. These cases were not malignant.
The membranes were small and toxic symptoms were not
marked, but in every case he was obliged to perform intuba¬
tion in order to avert death from stenosis of the larynx. It
was the diphtheritic toxins which threatened life through the
local lesions in the larynx. The mild character of the disease
is due either to the type of the epidemic or to the use of anti¬
toxin. He does not believe the cases would have done so well
without antitoxin. The ages of the patients were from 16
months to 7 years. Bactériologie cultures were not made.
The small dose usually was 1,000 units and the large 5,000.

Dr. William T. Watson then read a paper illustrating the
value of " Bacteriolology in Preventing the Spread of Diph¬
theria." Physicians are very philanthropic, doing everything
possible to prevent or cure disease and thus cut off the sources
of their prosperity. He related several cases in which the bac¬
tériologie examination showed the presence of diphtheria
organisms in the throats of children who were in all other
respects apparently free from the disease, and therefore he
had had great trouble in convincing the mother, who depended
on her own efforts for her support, that she must keep each
child from school and herself from intercourse with her neigh¬
bors. In several cases he found the families had become dis¬
contented with bacteriology and also with their doctor for not
sooner destroying the germs. They could not understand that
children who had never been ill enough to be off their feet
were a source of danger to the community for several weeks.
This led him to ask the question, how long the bacteria of
diphtheria might remain in the throat and mouth of persons
apparently well since recovered from diphtheria. In looking
over the work of Dr. Herman M. Biggs of New York he found
that in a large number of cases collected the bacteria were
found in persons anywhere from seven days to nine weeks after
recovery, and these bacteria were in many cases virulent at the
longest period. He thinks that general circulars should be
issued by the health authorities to parents who can be made
to clearly understand the possibility of the danger on this
infection after this disease.

Dr. S. K. Merrick, in discussing these papers reported a
case of diphtheria in an adult 56 years old. It was a case of
laryngeal diphtheria, which gradually grew worse and when
the edema rendered the attack dangerous antitoxin was used.
It began with a small patch on the left arytenoid. The case
recovered.

Dr. T. A. Latimer has used antitoxin in thirty cases with
only one death and in many instances he used it early without
waiting for a diagnosis by culture tests. Further remarks
were made by Drs. Gardner, W. R. Stokes, Harlan, Humric¬
house and Watson.

Dr. William Royal Stokes, Bacteriologist to the Health
Board of Baltimore, then read a very interesting paper on

"Microscopic Examination of Milk." He briefly reviewed the
methods used in the municipal laboratory in examining milk.
When the milk examined was from one cow, or even when it
was a mixed milk from many cows it was centrifugalized for
some minutes and then the sediment was spread out on a glass
and strained. If many pus cells were found the specimen was
rejected ; but if there was only one or two pus cells in the field
the specimen was passed. Often the milk from one cow whose
milk was healthy was contaminated by milk from other cows.

Dr. J. C. Hemmeter then read a paper on "Food Adultera¬
tion." He spoke first of beer adulterations and said that the
beer made in Baltimore was especially free from adulterants,

while the imported beer was not so good on account of the
salicylic acid put in to preserve it during export. The water
of Baltimore was especially good and contained very few
organisms. He had examined a great many oysters and had
failed to find any typhoid or pathogenic bacteria. He thought
that the tidal waves of the Chesapeake Bay and lack of con¬
taminated water kept the oysters free from a diseased
condition.

Dr. Morris then said in reply that the examination of beer
was not difficult.

Dr. Osier referred to the report published a few years ago
in the Lancet on the Munich beer.

Dr. Charles O'Donovan then read a paper on "The Treat¬
ment of Gastric Ulcers after Hemorrhage." Gastric ulcers
which tend to recover and in which the hemorrhage gradually
decreases need no medical treatment ; but those cases which
recur and seem to grow worse should be treated surgically.

Dr. Samuel Theobald then reported 100 cases of "Cataract
Extraction." He reviewed 100 of his consecutive cases of cat¬
aract showing his method of treatment and his results. This
paper was discussed by Drs. Woods, Harlan, Randolph, Bern¬
stein, Funck and Theobald.

A t the evening session the various committees reported and
the officers for the ensuing year were elected.

Third DAy, 12 Noon,
Dr. Harry Friedenwald read an interesting historical sketch

on "The Early History of Ophthalmology and Otology in Bal¬
timore." He said that as early as 1805 reference was made to
licenses for oculists in Baltimore. Dr. Pierre Chatard, who
came from France in his early life to Baltimore in 1797, was a
prolific writer and contributed articles on diseases of the eye.
Other writers, such as Dr. Wm. Gibson, Dr. George Frick,
Dr. Cohen, Dr. Jameson and Dr. Harper show that the dis¬
eases of the eye and ear received very early attention in Mary¬
land. In fact, Dr. Frick's book was the first to appear in
English on the subject in Baltimore, and the third in the
English language. This paper was discussed by Dr. Randolph.

Dr. R. L. Randolph then read a paper on "Pathologic Eye
Specimens," and showed some beautifully executed water
colors on the pathologic condition of the eye ground. He also
showed sjjecimens embedded in glycerin jelly according to
Priestley Smith's method. This paper was discussed by Dr.
Reik.

Dr. Reik then read a paper on "Exhibitions of Eye Speci¬
mens" and exhibited eye grounds mounted in glycerin jelly
and showed some beautiful and normal specimens.

Dr. E. J. Bernstein then read a paper on "Prevention and
Treatment of Ophthalmia Neonatorum."

Dr. R. L. Randolph said it would be interesting to hear from
the obstetricians on this point.

Dr. Wilmer Brinton said that in his lying-in hospital he fol¬
lowed the method of Crede and in 800 cases he had 27 cases of
ophthalmia neonatorum with no deaths. He rarely had occa¬
sion to use his method in private practice unless under very
exceptional circumstances.

Dr. J. S. Fulton said he thought too much stress was laid on
the connection between ophthalmia and gonorrhea and referred
to two cases of midwives who had been fined for not reporting
cases. He thought the assumption that all cases of ophthalmia
in newborn children came from gonorrhea was wrong and kept
many persons from making complaints.

Dr. R. Percy Smith of Sunnybrook, then read a paper on
" Fracture and Dislocation of the Vertebral Column." He ex¬
hibited a case in which a heavy weight of 550 pounds had fallen
on the back of a man and had both fractured and dislocated
his vertebral column and injured his skull. The patient is
able to go about and his recovery is remarkable.

Dr. J. E, Stokes then read a paper on "Two Cases of Ante-
operative Asphyxia," which was discussed by Dr. Tiffany.

Dr. Frank Martin then read a paper on "Joint Tuberculosis
Treated by Iodoform Emulsion." He reported several cases
of severe joint tuberculosis on which he operated by first open¬
ing the joint, scraping off the tuberculous part and packing
with iodoform gauze. The case had recovered. In answer to
Dr. Taylor he said that the motion was not restored, but the
fact that he had arrested the disease justified him in the
operation.

Dr. Robert W. Johnson read a paper on "Two Cases of Gas-
trotomy and one of Gastro-enterostomy." He exhibited one
of his patients entirely well. She was a young girl who had
severe vomiting before the operation of gastrotomy, and that
after the operation she had never vomited, and now considered
herself well. In one case he recovered a long bonnet pin. This
case of gastro-enterostomy died.

Dr. Hemmeter referred to this cured case as one in whom he
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'had used the electric light of the stomach, showing that the
'dilated condition of that organ extended below the symphysis.

Dr. Winslow said he had never had any success in operating
for gastro-enterostomy, but he hoped to have better luck as
•his operations increased in number.

Dr. R. Tunstall Taylor made some remarks on the " Plaster
 Jacket vs. the Steel Brace," and showed five children who
were undergoing treatment for Pott's disease. He thought
that the plaster jacket gave good support when the curvature
was below the seventh cervical vertebra ; above that point the
steel back brace was best. This paper was discussed by Dr.
Smart.

Dr. Hiram Woods, Jr., read a very elaborate paper on "Sup¬
purative Otitis Media with Symptoms of Sepsis and Intra-
Cranial Disease," with recovery under mastoid operation and
removal of polypi. He showed the importance of attending to

 certain running diseases of the ear which appear harmless but
which in reality were dangerous.

Dr. Reik said that there was great necessity for good work in
otitis media. He had seen a great many cases in which phy¬
sicians had advised them to let the running ear alone. This is
not right. For this reason too many cases come to the specialist
too late for treatment. They need treatment early.

Dr. Hodgdon asked if there were any symptoms of meningitis.
Dr. Woods said that two cases were acute and seemed to be

primary mastoid disease. This is very rare. There were no
 original symptoms observed, except slightly in one case where
pain might have been from other trouble, but it disappeared
with drainage, which does not occur in meningitis. He does
not believe that these ear troubles are neglected as much as
they used to be.

Evening Session, 8 p.m.
"Does Medicine Advance?" This was the subject of the

annual address, which was delivered by Dr. David W. Cheever,
Emeritus Professor of Surgery at Harvard University, He
said that the prime obiect of medicine was to prolong life, to
relieve suffering and to prevent and cure disease. People lived
longer than they used to, pain is more remediable. Many

•diseases can be prevented or avoided, but can we say that
more sick people are cured. He then went over the various
branches of medicine and gave a historic survey of the advance
in medicine and concluded finally that medicine had made
advances along every line. At the conclusion of this address
the banquet was served.

Fourth Day—Day Session, 12 m.
" Models of the Original Chamberlen Midwifery Forceps."

Dr. J, Whitridge Williams then gave a demonstration of some
models of the original Chamberlen forceps. He spoke of the
early professional life of Peter Chamberlen and his son
and their connection with the barber surgeons of London.
By permission of the Royal Medico Chirurgical Society of
London Dr. Williams was allowed to have made models of the
original models of these forceps. In some the blades were
connected by a piece of tape, while in others there was a mor¬
tise lock. He showed how Chamberlen tried to sell these in
Paris and in Amsterdam and exhibited one pair. He called

-attention to the fact that there was very little difference in the
shape of the blades of the forceps of the present day from those
originated by Chamberlen at the end of the 16th century.

Dr. J. H. Branham then related a "Case of Complete Hys¬
terectomy of the Uterus and Vagina During Confinement."

Dr. George W. Dobbin, Resident Obstetrician, Johns Hopkins
Hospital, then related the "Frequency of Contracted Pelvis
in the Obstetrical Service of the Johns Hopkins Hospital."
He gave a careful record of the obstetric cases in the Johns
Hopkins Hospital and showed the importance of practicing
pelvimetry on all cases, without regard to any other conditions.
These statistics have been of great assistance to them in their
work, but allowances had to be made, from the fact that many
of the cases were of the negro race.

Dr. Wilmer Brinton said that Drs. Dobbin and Williams
deserved great credit for their excellent work on this subject at
the Johns Hopkins Hospital. For the past three or four years
he has kept account of the measurements of the cases coming
under his care in his hospital and he had about three hundred
measurements to report. It must be remembered that in the
Maryland General Hospital 60 per cent, of the women were
negroes. Of the 120 cases delivered there, three were high
forceps cases, and the antero posterior measurement of all were

under 4 inches.
Dr. L. E. Neale said that he thought that each case should

be treated on its own merits, and that while he carefully meas¬
ured each case in his own hospital he thought that a great
imany other conditions could be taken into account also.

Dr. J. Whitridge Williams said they simply recorded these

for future work and he had no intention now of drawing con¬
clusions, as the cases treated were too few in number. He
hoped that all the members delivering women would take pains
to measure their cases carefully. By this method he had dis¬
covered several cases of osteomalacia.

Dr. T. C. Gilchrist then read a paper entitled "The Common
Contagious Diseases of the Skin as met with in School Children
and How to Prevent Them," He said that ringworm of the
scalp was one of the most frequent and dangerous diseases
among the school children of Baltimore. It occurs in three
forms, all of which he has found in two orphan asylums which
he has lately visited. No child that has this disease should be
allowed to go to school, and no child should be allowed to go
to school who has dandruff or head affection unless it can be
proved that ringworm of the scalp is absent. The disease is
very hard to cure and not easy to diagnose. The short hairs,
when the hair breaks off and little ends appear above the scalp
give cause for suspicion. Another disease common among
school children is pediculosis and pustular eczema. The
proper treatment is to kill the nit with petroleum and the
eczema will recover itself. Impetigo contagiosa is also another
disease common among school children, and last of all, tinea
favosa. Schools should be inspected against these diseases,
and as in New York, so in other cities, immigrants with these
contagious diseases should not be allowed to land. Scabies is
another common disease. All these diseases are preventable
and curable and should be more carefully looked after by those
interested in the health of school children. Dr. Gilchrist also
showed a case of pityriasis rubra and a case of alopecia areata,
the latter of which was evidently, in his opinion, a case of
myxedema, which he had treated with thyroid extract, 1%
grains at dose.

Dr. Micheau thinks that often children in private schools are
affected by these diseases, and related a case of a child taken
to be very clean and who had, in spite of every kind of treat¬
ment, a continuous case of ringworm.

Dr. Brush asked if the first case presented had any nervous
disorder, as he had had several cases of pityriasis rubra in his
insane asylum.

Dr. Osier asked if the hair did not always return after the
use of thyroid extract. This had been the case with his expe¬
rience. He also said that he thought the girl was rather young
to have myxedema.

Dr. L. G. Smart asked if 2}-£ grains was the usual dose of
thyroid extract. He always began with 5 grains and kept it up
unless there was digestive disturbances. From this small dose
he obtained no reaction.

Dr. Blake asked whether the falling out of the hair had any
connection with the pain.

Dr. Gilchrist said, in conclusion, to Dr. Brush, that the man
was not nervous, and that otherwise was entirely well. He
had used the thyroid extract in 5 grain doses and had found it
too large, and got excellent results from 2'-¿ grains.

"Caries of the Skull," was the subject of a very interesting
paper by Dr. H. H. Biedler. He also exhibited a specimen.

" Some Diseases of Worcester and other Counties," was the
subject of a paper by Dr. J. B. R. Purnell.

"The Spread of Tuberculosis Among the Russian Jews in
this City," was the subject of a paper by Dr. J. E. Gichner,
who as the attending physician to the Hebrew Benevolent
Society had ample opportunity to study tuberculosis among
that class. He found that each year the cases of pulmonary
tuberculosis seemed to be increasing very markedly, and he
attributed it in part to lack of cleanliness and to the unhealthy
manner of living of the people. This paper was discussed by
Drs. Canfield, Schaeffer, Brinton, Micheau, Biedler, Osier,
Blake, J. T. Smith and Gilchrist.

"Rupture of the Aorta," was the subject of a paper by Dr.
W. G. Townsend, who showed the picture of a pathologic
specimen.

"Uric Acid Diathesis in Children," was the subject of
remarks made by Dr. Frank D. Sanger, who exhibited several
specimens of the kidney showing uric acid alkali pétris of the
kidney and in the ureters.

Dr. Charles M. Ellis of Elkton was elected president for the
ensuing year.

Chicago Ophthalmological and Otological
Society.

Regular meeting held at the Victoria Hotel, April 13, 1897.
Dr. Montgomery in the chair.
There were twenty-one members and visitors in attendance.

The minutes of the last meeting were read and approved. Dr.
K. K. Wheelock of Fort Wayne was elected a member. The
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secretary read the applications of Drs. A. E. Bulson, Jr., of
Fort Wayne, and E. A. Lawbaugh of Chicago.

Dr. Ware showed a colored boy, 9 years of age, on whom one
year ago there appeared a swelling at the outer upper angle of
each orbit. These swellings increased rapidly in size, so that
they became about three-quarters of an inch long, projecting
forward and downward, dislocating both lachrymal glands and
causing complete ptosis of both lids. The patient was first
seen about a month ago and a diagnosis of specific periostitis
made. Under large doses of iodid the swellings rapidly de¬
creased, so that at present they can hardly be felt. There was
no pain at any time in the course of the disease.

Dr. Colburn opened the discussion on "Muscular Asthe¬
nopia" by reporting four new cases of chorea treated by
tenotomies.

The first case is a girl of 10 with a hyperphoria of 4 degrees
and exophoria of 30 degrees, which was corrected by operation.Four weeks after the operation the patient was well, and has
been so since.

The second case, a girl of 26, had chorea of three months.
Operated on twice and cured.

The third case, a boy of 5}4, which improved by the correc¬
tion of 2% D. of astigmatism, but chorea remained on usingthe eyes. No operation was done in this case.

Fourth case, a boy of 10, with marked degree of astigma¬
tism, the correction of which cured the chorea.

The doctor reported four new cases of epilepsy, all of which
were cured. He thinks that of the different heterophorias
hyperphoria is far more important in the causation of muscu¬
lar asthenopias than insufficiencies of the lateral muscles. His
statistics showed a large percentage of asthenopic cases due to
troubles with the extrinsic muscles, and his results have been
very satisfactory.

Dr. Haight reported two cases, one with 4 degrees and the
other 12 degrees exophoria, both of which were cured byoperation.

Dr. Coleman had in years past operated a number of times
for muscular asthenopia, but had found the results of opera¬
tions so very uncertain that he had practically given it up, con¬
fining himself only to those cases that have diplopia. He found
many cases in his own experience and in that of others where,after the muscular error was completely corrected, it had
returned in from one to three months, and no amount of oper¬ation was able to permanently correct it. He had also found
that the methods of testing for heterophoria were very unsat¬
isfactory and uncertain.

Dr. Hotz reviewed 61 cases in his own practice, 10 with hyper¬
phoria, 21 with esophoria and 30 with exophoria in which oper¬ations had been done with satisfactory results. He found
that hyperphoria was most often the cause of symptoms. He
had found that exercising the muscles after the manner of
Gould was of no value in these cases.

Dr. Gradle thought that less than 1 per cent, of all cases of
asthenopia had any relation to muscular troubles. He had
found many people without any symptoms with marked degreesof muscular trouble. The only cases that he had thoughtimportant were those where there was what was formerly called
a latent squint, but these cases did not have true asthenopia,
but they have diplopia. Dr. Gradle considers that muscular
asthenopia is merely an expression of one of many symptomsin a neurotic person, and he does not believe that balancingthe muscles by operation is the best method of treating such
cases.

Dr. Colburn, in closing the discussion, referred to the fact
that it was not sufficient to test a patient's muscles with the
eyes directed straight ahead. It was of great importance in
many cases to test the muscles with the eyes in a different
position.

On motion, the Society adjourned.
C. P. Pinckard, M.D., Secretary.

SELECTIONS.
Amebic Abscess of tbe Liver, wltb Perforation of tbe Inferior Vena

Cava.—Flexner (American Journal of the Medical Sciences,
May, p. 553) reports two cases of amebic abscess of the liver,
together with the only other one that he was able to find
recorded in the literature, in which secondary perforation of
the inferior vena cava resulted. One of the cases occurred in
a man, 51 years old, in whom the diagnosis lay between abscess
and neoplasm of the liver, with a leaning in favor of the for¬
mer. An exploratory operation was undertaken, but it was not

until the aspirating needle was introduced in the right sixth
interspace in about the anterior axillary space, passing through
the diaphragm and about 5 cm. of the liver substance, that it
entered a cavity from which about 20 c.c, of a brownish pus¬
like fluid, having the appearance of anchovy sauce, was evacu¬
ated. Portions of the sixth and seventh ribs were resected,
the pleural cavity shut off by means of gauze and the diaphragm
incised, and the peritoneal cavity protected in like manner. On
the following day the liver was incised and between 1000 and
1500 c.c. of fluid similar in appearance to that aspirated evacu¬
ated. A large drainage tube was introduced and the wound
was packed with iodoform gauze. The patient did well for
eleven days after the second operation, when there occurred a

copious hemorrhage into the wound and death soon resulted.
Examination of the fluid aspirated on the first day showed no

well preserved cells, but only granular débris. In the contents
of the abscess evacuated at the operation were found a number
of actively motile bodies with the characteristics of the ameba
coli.

Postmortem examination disclosed in the right lobe of the
liver a funnel-shaped cavity near its anterior edge, 5 cm. from
its superior border. In its widest part this cavity measured 4
cm. in diameter, and led directly into a cavity in the substance
of the right lobe of the liver the size of an orange. This sec¬

ond cavity at its deepest part measured 10 cm. in its greatest
diameter. Across its upper portion ran the inferior vena cava,
and at a point 2 cm. from the superior border of the liver it
was occupied by a thrombus that half-filled its lumen. On
removing this thrombus two perforations, one the size of a

split pea, the other of a poppy-seed, were disclosed, leading
directly into the cavity in the liver. For a distance of 5 cm.

the adventitial coat of the cava was in contact with the abscess
and assisted in the formation of its posterior boundary wall.
The right lobe of the liver contained numerous additional
abscesses of varying size. The intestines were free from ulcér¬
ation, but several pigmented and depressed spots were present,
in the large intestine ; and in the ileum, about 50 cm. above
the ileo-cecal valve, there was a puckered area 1 cm. in diam¬
eter. Microscopic examination of sections from these parts
showed, however, the normal structure of the mucosa. No
evidence of previous ulcération was made out. Each lung con¬

tained an embolie abscess. Examination of the fresh contents
of the abscess at the autopsy showed living amebas in moderate
numbers. Several varieties of bacteria were also present. The
smaller abscesses and necrotic areas contained streptococci in
pure culture. The pulmonary abscesses also were of strepto¬
coccus origin.

The second case occurred in a man, 45 years old, who had
had recurring chills and fever, followed by profuse sweating.
Subsequently cough developed, with blood-streaked expecto¬
ration, which later assumed the appearance of anchovy sauce
and contained, in addition to pus cells, red blood corpuscles
and epithelial cells, distinctly motile amebas and crystals
believed to be bilirubin. The fecal matter obtained by the
rectal tube did not show amebas. There was no history of
dysentery. While under observation the patient was seized
with sudden pain on the right side and immediately complained
of dyspnea and oppression. Fulness and immobility of the
right chest were noted on examination, with increased vocal
fremitus and percussion flatness. Resection of the sixth rib
on the right side permitted of the evacuation of a large quan¬
tity of pale-brownish pus! Subsequently amebas were found
in the discharges obtained by means of the rectal tube, and
later diarrhea set in. The patient, however, grew progressively
more and more feeble and death took place.

Upon postmortem examination the right lobe of the liver was
found to contain a large abscess communicating directly,
through the diaphragm, with a cavity in the lung. The abscess
was bounded posteriorly, in addition to the thickened capsule of

Downloaded From: http://jama.jamanetwork.com/ by a Yale University User  on 05/14/2015


